REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R15 /5-19)
Indiana Election Division {{C 3-9-5-14)

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [-No

COMMITTEE INFORMATION

1, Full Name of Committee (as on Statement of Qrgani ?dpn}
i

CTE [Kevin Lglgz aArONer

D Check if this is a new name.

(CFA-4)
Summary Sheet
FILE NUMBER

| QM- M
()

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( RIa) A0 F-6b¥ES

4. Miilis\g r?ddrass Address w.‘;Ta G?ﬂ cawa!gn finance coyrespondence is received.)

JAlt 0S¢,

|_—_] Check If this Is a new address.

5. City, State, ZIP Code

fe Houte. 11/467

d 0

6. Party Affillation (if applicable)

aC

11. Chegk one:
re-Primary D Pre-Election [:l Annual |___| Nomination D Qther

7. Full Narpe of Candidate {!Tiude ny nickn?.) d 8. Party Affiliation or If Indepgndent Candidate
,R%mh NIe axanel €MocC ra
9. Office Sought (Inclyde district fwmber, if any. Not required for exploratory committee.) 10. County of Residence
an U SCSSOHr ‘9o
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) D OQutgoing Treasurer (Within ten (10) days amend Statement of Organizafion.)

D Post-Convention

12. Reporting Period (mm/dd/yy):

COLUMN A
This Period

COLUMN B
Year Llo Date

From: MW\{:{ /, Q.Oc'la Through:

13. Cash on hand and inveslmen’ts at the baginning of this reporting period.

April B, 5033

%

()

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash cantributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 74, 72| 74,73
DEND 5

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) [ 177 ‘7 . 9 1177 7 . 0

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. sustotAL | /) ) 77. 02| 1177

18. Cash on hand and investments at closé of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL f Z é 2 :Z 42 3

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

FOR OFFICE USE ONLY

PERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sigratyre of Treasurerg TipxA I:ﬁa ‘mm d/)gl.
; b} 7/ e
Ne0uh oA FILED

Signature of Cancﬁ!ate (if applicable)

Date (mm/dd/yy) VIGO COUNTY SUPERIOR COURT

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
filas a fraudulent reporl commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complste or accurate report as required by the Indiana
Campalgn Finance Law commits & Class B misdemeanar, (IC 3-14-1-14) and may be subject 0 civil penallies. (I 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

APR 07 2022

/?aJ,n L=

CLERK



REPORT OF RECEIPTS

State Form 4606 (R15/ §-1 9)
Indiana Election Divislon (IC 3-9-5-14)

OF A POLITICAL COMM

AND EXPENDITURES

ITTEE (CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type
schedule, see instructions on

recipient, within a calendar

expenses, including inkind, radardless of amount paid to political commitlees, (such
caueus, political action, or reqular parly commitlees)

or print legibly IN BLACK INK all information on this schedule. For assistance in completing lhis
he reverse side, This schedule Is used 1o dacument expenditures totaled on T

Summeary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entilies OVER
year MUST be itemized on this schedulg

a of the
$100 per
if regular party commitles). All cumulative
as lransfers-out from candidate, legisiative
MUST be itemized on this schedule.

(over $200,

¥/~14-1¢

Page c:l of a

RECIPIENT'S NAME AND MAILING ADDRESS
(street, pumber, cily, state, ZIP cogs)

‘ OFFICE SOUGHT (iTa'[Ez;:Ee-)—'

COLUMN B |
CUMULATIVE
YEAR-TO-DATE

RECIPIENT'S OCCUPATION COLUMN A

AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
(lmn/dd/yy)

J TYPE OF EXPENDITURE
and
RURPOSE (be speciiic)

[LHirect [ n-Kind
[ Payment of Dabt

Walmart

NOTC ) IN C ggemt:Ted Cantribution % ggﬂ?ﬁﬁ- 13%/9' Y
thrasta
Code _D = irect [ In-Kind

[T Payment of Debt
(7 Relumed Cantibution

ﬁ;qu

.19

larehouse

S+ /?d gf__g F":qup(:;:fr
7 H TN
code (7 [Cmrect ] inKind

[ Payment of Debt
[ Returned Gontibution

Gy

495051 Y505

[ other
Purpose;

coe (7 |

[ovect [ inKind
[ Payment of Debt
] Retumed Contibution

C7¢ ﬂ?/k’éﬂﬁ/%&
[ H. TN

O other ﬁm Y %ﬁ‘wﬂﬂO

Purpose:

Code Q '

[Qtfect [ Inkin
[ Payment of Debt
[ Returned Contibution

ﬁ/j‘g.gp B1§D.p

as
i 7

™ Other
Purpose:

Code [’/
S fatricks ool

EfBiect [ ikind

[ Payment of Debt
[ Retumed Contribution

#50.00

TH N

[ other
Purposs:

Code

OJowect [ 1nind
3 Payment of Debt
[ Relumed Cantribution

O other

Purpose:

|

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.)




